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Account Number : FCARGBBO0G23

Phone 1 (614)280-3338
Fax Number . (954)208-8845
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APPLICATTION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

IN CERMPLIONCTE WITH SEUTEN 050002, FTORINA STATUTEN THE FULLOWING IS SURARITIED TO RITISTIR A ROREKXN LB I TIABILITY
CONPANY IO TRANSACT BOSTNENS INTHE STATE O ORI
| IMT Services, LLC

TName of Foreign Lonmed Loy Compam . nud include “Tsmited | Tabthty Company 1. 1L C. ar 1L

(11 pamme enavarlable, enter altnmate naims adoptod B the purpose of Darsacting lasinzsag m Floids 1 ¢ bt nains niaa wiglade ] anertest Liabhes Company.” "L LU TLITE

Rhode Island
R

T Taredie nvn under the 1o of Which fereign mned Ralibe company 1 organired) tF 1T b af apphicahle)

[

a4,
Thate Tt trancacted beomece on Florels T 10 reguetianon )
| See seclions 005 LI04 & (G5 0905, 175, 1o debermine penalty habiliyy
100 Commerce Drive 100 Commerce Drive
5 6.
[nhicet Addredi ot Prscipal 1ifice) tMulling Addresor
Warwick Warwick
e e
ET Ly
LR ke
RI 02886 RI 02886 =3 .
_'!ii‘. B
.:.-. D o ome
et ' —
7. Name and streel address of Florida registered agent. (P.0. Box NOT acceptable) b o
- - U
L = —
C T Corporation System R bl
Mame: - e
Py e

1200 South Pine Island Road
Oflice Address:

Plantation 13324
, Florida

L) 1 cauley

Registered ugent's ncceptance:
Having been naned ax registered agent and to aceept service of procesy for the above staied linited lability compiny ol the pluce
designated in this application, I herehy accept the appointment as registered agent and agree to act in this capuciny. I further agree
to comply with the provisions of all statuies relative to the proper and complete perfurmance of my dutiey, and I am familiar with
and ucvept the vblipations of my positien av registered agent.

C T Corporation System by Kimberly Laughrey, Asst. Secretary

{Regisicned agent’s ugnatured

By:

LO57 - 1/21/2020 Wolters Kluwer
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$. For initial indexing purpuses, hst names, ulle or capacity and addresses of the primary members/managers oi persens authorized o
manuge fup e six (8) wtal]:

Title or Capacity: Name and Address: Tiile or Capacity: Name and Address:
. James N. Grace lll _ Peter J. Evan
IManager Name; —Managuer Name: oo s
100 Commaerca Drive . 100 Commerce Drive
R Member Address: X Member Address: 00 ©
) Warwick _ Warwick
JAuthonized — Authonieed I
Rl 02886 RI 02886
Person Person
Tidther — Other ~ (ther JOther
) Mark Callahan - . Thomas Waist
IManager Name: — Manager Name:
13403 Northwesl F 13403 Northwest F
K Member Address: wY % Member Address: Wy
Houston — . Houston
T Authonzed — Authovized
TX 77040 TX 77040
Merson Person
JO0ther “Other_____ — Other JOther

~Randy Rincella Joycelyn Ray

TIManager Name: — Manager Name:
13403 Northwesl F 13403 Northwest F
KM ember Address: Y % dember Address wy
Houston - ) Houston
ZJAuthonzed ~ Auwthonized
TX 77040 TX 77040
Persan Person
TOther Zixher —{nher TOther

[mipociant Notice: Use un attachment to 1epoil more than six (6). The altachment will be imaged Tor repotting purposes only. Non-
ndexed individuals may be added 1o the index when filing your Flarida Department of State Annuat Reporl form,

9 Anached is a ceruticate of existence, no mare than 90 days old, duly authenticated by the atheial haviag custady of records in the
» }' Y } = b

jurisdiction undes the law of which it is organized. (If the certficate is in a foreign language, a translation of the certiticate under eath

of the transtator must be submitied)

10 This document is executed in accordance with section $03.0203 {11{h), Ilorida Statutes | am aware thar any falsc infarmation
submitied in a document to the Department of State constitutes a third degree felony as provided for in 817133, F.5.

l// Signatuze vl un sutherized pesen

ames N. Grace |l

—

Iy pad or prntal name (BRI

LOS7 - 1/21/2020Q Wolters Kluwer
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State of Rhode Island and Providence Plantations
Department of State | Office of the Secretary of State

Nellie M. Gorbea, Secretary of State

CERTIFICATE OF GOOD STANDING

I Nellie M. Gorbea, Secreiarv of State and custodian of the seal and corporate records of the

State of Rhode Island and Providence Plantations. hereby certity that:

IMT Services, LLC

is 2 Rhode tstand Limited Liability Company organized on February 10, 2005,
1 further cenify that revocation proceedings are not pending articles of dissolution
have ot been tiled;  all annual reports are ol record and the company s active and in good

standing with this officc.

This certificate is not 1o be considered as a notice of the company's tax status, financial

condition or business practices; such information is not available from this office.

SIGNED and SCALED on

May 202020

Secretary of State

Certificate Number: 20030045020
Verify dus Certiticale at hitp:7business.sos.ri.gov/CopWeb/Certilicaes/Venty. aspx

Processed by: dantonelli



